nt on Reverse Side BK Tri,o? O Yes O No

» See Instructions iy
CL/\”\/] Traveler ID Unit Code g ;'

210 Page__ of Pages
Fiscal Yoar 2008TEC1803 SSN OR EMPLOYEE NUMBER® Dép;;TMENT
: . f‘ CB/ID NO.: DIVISION NB RITPESTT PCA #
“"Secretary of Vo|un1‘/£eﬁ|ng/and Wéi !0' EXEMPT CaliforniaVolunteers 11100 |
RESIDENCE ADDRESS' 7 HEBPAIaBTERS annBRes TELEPHONE NUMBER
L 1110 K Street Suite 210 916-323-7646
cITy. T F STATE ZIP CODE ciTY STATE ZIP CODE
Sacramento CA Sacramento CA 95814
1) MONTHIVEAR ® O] (5) MEALS ® o TRANSPORTATION (8) (©)
Feb.2010 LEOEATION ) (A) ®] © @
— ] WHERE EXPENSES OT.LT, carFare. | PRIVATE CAR USE TOTAL
2 WERE INCURRED . ENT.| COSTOF : — | BUSINESS| EXPENSES
(D)ATE. TIME ' Looaing | rAST | Lunch RO NIRRT | TRANS. USer] paokive | MILES| AMOUNT | EXPENSE | FOR DAY
T :
i $0.00 $0.00
! . =
25' ?2(3)8 Sac/LA/Sac 192 '[’?_ 36 | $18.00 $201.15
T
$0.00 $0.00
|
$0.00 $0.00
!
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 ) $0.00
$0.00 $0.00
$0.00 $0.00
: $0.00 $0
a0 19315
SUBTOTALS ‘ l ’ ?]  $36 18 $201.15

CLAIM TOTAL $ $201.15

(11) PURPOSE OF TRIP, REMARKS AND DETAILS (Attach receipts/vouchers when required) 10 MABMAL WNRYK NIRRT
SpOke at Bank of vAmerlca Event. (13) PRIVATE VEHICLE LICENSE NUMBER
—_ 4ybd289

(14) MILEAGE RATE CLAIMED
.50

e ONLY
PAID BY REVOLVING FUND CHECK NUMBER

$0.50

THEREBY CERTIFY That the above is a true statement of the travel expenses incurred by me in accordance with DPA rules in the service of the State of California. If
pnyateg/ owned vehicle was used, and if mileage rates exceed the minimum rate, | certify that the cost of operating the vehicle was equal to or greater than the rate
claimed, and that | have met the requirements as prescribed by SAM Sections 0750, 0751, 0752, 0753, and 0754 peraining to vehicle Safety and seat belt usage.

; 'S 8 E D OF R APEZO 2A ' §YMENT D.
KB ———— 13440 GO T340

17) SPECIAL EXPENSE AUTHORIZATION - SIGNATURE and TITLE (See ltem 17 on reverse) DATE :

EAEIGNATURE OF

E A4 A




